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[OTHER THAN PLEDGES, LOANS, QR GUARANTEES OF LOANS) “ % -0-
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§ -0
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SCHEDULE -

The InsTrRucTON Guibe explaing how to complete this form. 1 Total pages Schedule £
3
2 FILER MAME 3 ACCOUNT # (Eimes Commission filess)
Suzanne Covington
4 [Cata 5  Fayee name ) e Amount
100,00
1/16/01 . Texas Board of Legal Specialization
G Payea addrass; City,  State;  Zip Coda
PITe ~‘nf‘ﬂc -7 A . m TRTT 4t oo
P.O. Box 149187, Austin, Texas 75714-9157
8  Purpose of paymant (Sez2 instruchons fegarding fyce of informaton 9 o Complete if direct expendilure 1o benaf] CroOH ..
required ) Candgdats / Othcansldor narme Ctizo soughl Ozo nely
Year 2001 Fees
Sate Fayee name Amoun;
8y 150,00
2/02/01 National Association of Women Judges

Payea address: City,  Slate.  Zip Cade

P.O. Box 3798, Williamsburg, VA 23187

Purpose of paymiznt (Sea msruchans regarading lype of informanon
required.)

o Complate  dwect expend tura ta berelid CAOH -

Candictata / Cificonoldar narma Ofica sought Ofiize ivakl
Voting Membership
i
Date Payee nama Amount .
‘ ) ) 5y 500,00
3/26/01 Travis County Democratic Party
Payenr address: Ty, State: Zip Coda

L1311 E. 6rh Strest, Austin, Texas 78702

Purpose of payment (See nsltuctians regarching type of information
requirec.)

Contribution

Canciciata f Qtficeroldor name Offica yougi

 Compteta f duect axpendityre 1o tenelit CAOH -

(Ofica ekl

Dale Payea narmea Arngunt

4/0%9/01

City,  Slale;  Zip Code

78701

o

200 Brazos'Street, Austin, Texas

5 100,00

Purpase of payment (See nstructions regarding type of infarmation
required.)

= Complete if direct expenditure 1o benefil CiOH
Candidale s Oficaholdar name Oficy sought

Donacicn/Piper Recognirtion Lunch
I 14

Oftican Tuakd
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The InsTrRucnon Guisk explains how ta comptlete this form. | Towl pages Schedule 2
3
2 FILER NAME 3 ACCOUNT # (Einics Commissicn filarg)
Suzanne Covington
4 Dale 5 Payee name 7 Amount
8) 65,00
4/10/01 CADW
6 Payze address; City,  Slate; Zip Code
'] Bt - ‘iﬁ.,(w b = T oy - -
P.C. Box 12962, Austin, Texas 78711
8 Purpase of payment (See instructizns regarcing type ot information 2] - Complate if direct expendilure o henefil G .
required ) Candiclats / Ctfcanaidor nare Ctfica sougil Offica nely
Capitol Gala Dimner & Reception

Cale

4/11701

Fayee namay

'HmmL“GIUHPI Ma:@arﬁr Gomez

Payee ddclre'm C,lw \:late- .Z‘ip C‘o(l‘e‘

301 W. llth Street, Austin, Texas

78701

Amoun
)
(51 253

>.00

Purpose of payment (See nstiuchons reqgarding type ol informat on

reguirad.)

Cinco De

Mavo

Event Sponsorship

1,

ardiciate f Orflcohcidar neumis

« Comaplete if direct expendilure to banefif C/OH -

Oifica souight Otfice Paid

Date

5401701

Prayes namg

!\11'* in \’C)1111!) [.:1&41;12 rs !\‘3 sociation

Payeg a(_ldr( 55 (_ny .:t:ule. Lip o cm-

County Bar Association
Suite 60Z, Auscin,

Travis
700 Lavaca,

Foundation

-
Texas

Amaount

s 150,00

78701

Purpese of payment (Sae instructions reqarding type of infarmation

required.}

Contribut

C

ion

o Complete f direct @xpenditure 1o penalit CHOH -

andidate / OMicancidar nama Oficay sought Qs by

Cate
5/15/01

Pavee narme

Clerk Supreme

Payee ac!"ws'., :lle; Zip Code

P.O. Box 12248, Austin, Texas 78711

Armaount
%) 115,00

Pumase of payrnenl (See nstructions regarding type of infemmation

recquirend.)

Contribut

C

ion/Section Dues

« Cornplets il direct exoencitura to benell COH -

andideis ¢ QMicahodes riame OMice sougi QMice heki
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2 FILER NAME 3 ACCOUNT # e Cemmession fers)
Suzanne Covington
4 Date 5 PFayee name 7 Amount 7
(5 25.00
5/15/01 Sam Biscoe Special Project
6 Payee addrass; Cily,  § late;  2ip Code
P.O. Bex 1948, fAustin, Texas 78767
B Purpose of payment {Sae nstructions reqarcing type of nfarmanan el

requuired )

Juneteenth Celehration Donat ion

Cata Fayee name
/23701 | Texas Bar Foundat ion
Payee addrass: Cuy. State, Zip Code

P.0. Box 12487, Auscin, Texas 78711

= Complete f ditect exXpendnure 1o benelt C/OH --
Canaigata / O ficanoldar nama Oifca saugry Cifico relg

Aimaunt

5 110,00

Furpose of payment (Sae nstructions feqarnng type of inform ahsn
recrad. }

Members Anmual Meeting & Dinner

= Complele f girect EXpENdituro o benelit CIOH
Sandidate / OMflcoholdor namna Oifice 3cuaght CHifice hold

Qala Fayes name Amauni
(5}
Payea addrass, CHy,  State Zip Coda
Purpose of payment (Sae instructions EFAIng type of intarmation = Complete f cwree! expenditure 1o benetit C/OH -
required.) Canddate F Oficancicion rarme Ofice acught Difice rold
_ e
Data Fayee name { Amaun|
(5)
Payen addrass; City;  State: Zip Code
Purcose of payment (Seea instructions r‘egau'dmg trpe of inferrmaton = Complete if direct expendilure o banafit C/OH -
required. Candicata / tficahaicar namae CHfice scumynt CHficar Hunldl
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